A man in his fifties presented with a history of unknown duration of an asymptomatic formation localized just beneath the scrotum. The patient was in good health and was not taking any medications. Physical examination revealed a brown to skin-colored sessile mass measuring about 4.9 × 0.8 cm in size \[[Figure 1](#F1){ref-type="fig"}\]. The lesion was soft to touch, inelastic, and nontender, with a penis-like structure. No similar lesions were seen on other areas of the body. An ultrasonographic examination was performed \[[Figure 2](#F2){ref-type="fig"}\]. The mass was excised and histopathological features are reported in [Figure 3](#F3){ref-type="fig"}.

![A brown to skin-colored sessile mass hanging down from the skin region just under the scrotum](IDOJ-8-68-g001){#F1}

![High-resolution ultrasound and color-Doppler imaging obtained with 17 MHz probe showed a heterogeneously hypoechoic lesion measuring approximately 49 mm × 28 mm × 8 mm. The lesion presented with hyperechoic branches in its context and did not appear hypervascular on color-Doppler evaluation](IDOJ-8-68-g002){#F2}

![Histopathological examination with H and E, ×100. A polypoid lesion with a connective tissue stalk composed of vascularized, loosely arranged collagen, and some fat cells, covered by hyperplastic squamous epithelium](IDOJ-8-68-g003){#F3}

What is your Diagnosis? {#sec1-1}
=======================

Answer {#sec1-2}
======

Giant fibroepithelial polyp.

Discussion {#sec1-3}
==========

Fibroepithelial polyps, also known as skin tags, are benign skin lesions composed of loose fibrous tissue. The average diameter of these asymptomatic, pedunculated, and soft nodules are around 2 mm,\[[@ref1]\] but larger lesions (the so-called giant skin tags) are rarely seen.

Although skin tags involve nearly 46% of the general population, there are only a few case reports of giant skin tags found in the existing literature.\[[@ref2]\] The sites of predilection of skin tags are neck, face, major flexures such as axillae but only very rarely genitalia and anus.\[[@ref2]\]

They are generally diagnosed by clinical features with both electrocautery and cryotherapy being usually curative treatments.\[[@ref3]\] However, histopathological examination may be needed for diagnosis in unusual cases. The differential diagnoses should include warts, pedunculated seborrheic keratosis, neurofibromatosis, premalignant fibroepithelial tumor (Pinkus tumor) and lipofibroma/nevus lipomatosus. A diagnosis of accessory penis, a very rare anomaly with only five cases reported thus far in the literature,\[[@ref4]\] was initially suspected for the peculiar appearance and localization of the lesion. However, it was not sustained by ultrasound and histological findings (absence of erectile tissue), both of which confirmed the diagnosis of fibroepithelial polyp.
